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ATTENTION OF:       

 
EAJA-LS 1 November 2009 

 

 

MEMORANDUM FOR CLAIMANTS AGAINST THE UNITED STATES GOVERNMENT 

 

SUBJECT:  Procedures for Filing Personnel Claims 

 

 

1.  Welcome to the Client Legal Services Division, Korea.  Enclosed are instructions and forms 

explaining how to file a claim against the United States for loss of or damage to your personal 

property. 

 

2.  It is unfortunate that you have suffered a loss or injury.  The Goal of our Claims Department is 

to investigate and fairly settle your claim as quickly as possible, within the limits imposed by 

Congress and the Department of the Army. In order to process your claim in a timely manner, it is 

important that you read and carefully follow the enclosed instructions, that you carefully complete 

all applicable claims forms, and that you submit documentation to substantiate your claim.  

 

3.  A claims survey form is attached to this letter.  We are genuinely interested in your comments 

regarding our service to you and welcome any suggestions for improvement. Please return this 

form at the time you file your claim.  If you have additional comments at a later time, extra survey 

forms are available in our office.  

 

4.  The Claims Office is open Monday, Tuesday, Wednesday and Friday form 0900 to 1600.  We 

are closed Thursday mornings from 0800 to 1300 for training.  If you need assistance at any stage 

in the claims process, please do not hesitate to contact us at (02) 7918-8111 (commercial) or DSN 

315-738-81111. 

 

 

 

 

Encls DOUG J. CHOI 

as MAJ, JA 

 Chief, Client Legal Services Division 

  

 



 

 
CLAIM CHECKLIST 

CLAIM FOR POV DAMAGED DURING SHIPMENT 
 

Claimant’s Name:    __________________________________________ 
Claimant’s DEROS:  _________________________________________ 
 
_____1.  DD Form 1842   
_____     a.  All required blocks completed (Blocks 1 -18) 
                 
                          
_____2.  DD Form 1844 
               _____ List each repair (i.e. fender, grill, hood etc.) separately.  DD Form 1844                             
                          should show each repair listed on the repair estimate.   
 
_____3.  Repair estimate(s)  
 

_____4.  Vehicle registration (USFK Form 207) 
 
_____5.  DD Form 788  ( The Vehicle Processing Center’s  inspection sheet)  
 
_____6.  PCS to Korea Orders 
                   
_____7.  Electronic Fund Transfer Worksheet 
 
_____8. Photographs of the damage 
 
_____9.  Statute of Limitations met  YES/NO (2 years) 
 
DOCUMENTATION IS NEEDED FOR THE FOLLOWING ITEM NUMBERS: 
_____________________________________________________________________ 
 
NOTE:  Loss or damage caused by a vehicles structural failure or mechanical defect is not payable.  
Without clear evidence indicating another cause, internal damage to the vehicle is presumed to result from 
a mechanical defect. 
 
 
Any intentional perversion of the truth to obtain a more favorable payment (fraud) is a criminal act, which 
could lead to a reduced award and possible criminal charges.   
 
 
If you have a private insurance policy that may cover all or part of your loss, you DO NOT HAVE TO FILE 
with your private insurance company.  You MAY NOT be paid by both the Army and your private insurance 
company for the same damage.  If you elect not to file against your private insurance, then you generally 
will have to accept the settlement of your claim with the Army as your full compensation.  If you decide to 
file with your private insurance please include a copy of the settlement with this claim. 
 
I understand the requirement to provide any additional  documentation needed to the claims office within 
10 days of the date of this checklist.  I understand that after 15 days my claim will be processed for 
payment to the extent it is substantiated, or denied if no amount is meritorious.  
 
 
  

________________________________________                                   ______________ 

                   (Signature of Claimant)                                                                 (Date) 

 
  



SAMPLE 

 



SAMPLE 

 



 





SAMPLE 

 



 
  



ELECTRONIC FUND TRANSFER WORKSHEET 

 
 

PAYEE INFORMATION 
 
 
NAME (Last, First, Middle Initial):__________________________________________ 
 
Mailing Address:_______________________________________________________ 
 
Social Security Number:_________________________________________________ 
 
Telephone Number (DSN or COMM):_______________________________________ 
 
E-Mail Address:________________________________________________________ 
 
 

FINANCIAL INSTITUTION INFORMATION 

 
 

NAME:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
9-digit Routing Number:_________________________________________________ 
 
Depositor Account Number:______________________________________________ 
 
Type of Account:             Checking                   Savings 
 
 
Claimant Signature:__________________________________________________ 
 
 

PRIVACY ACT STATEMENT 
 

The following information is provided to comply with the Privacy Act of 1974 (P. L. 93-
579).  All information collected on this form is required under the provisions of 31 U.S.C 
3322 and 31 C.F.R. 210.  This information will be used by the Treasury Department to 
transmit payment data by electronic means to vendor’s or individual’s financial 
institution.  Failure to provide the requested information may delay or prevent the receipt 
of payments through the Automated Clearing House Payment System.   
  



PARTIAL LISTING OF REPAIR SHOPS 

 

The Client Legal Service-Claims Division has prepared this as a service to USFK Personnel. It is intended as a 

partial listing only. Listing of a firm does not constitute an endorsement of its products or services by the U.S. 

Government or the Client Legal Service-Claims Division. Exclusion of a firm from this list does not imply that such 

a firm is unreliable or should not be used. All phone numbers listed are off-post Korean civilian numbers unless 

otherwise noted. If you find any errors in the listings below or if you are aware of any additional firms performing 

any of the services listed, please let our office know.   

 
 
AUTOMOTIVE REPAIR 

  

AUTO Craft Shop 

TEL:  DSN 738-5315/ 5042 

 

Dunlop Body/Repair 

TEL: COMM 794-4345 

 

Youngjin Auto Glass 

(Windshield/Glass only) 

TEL:  COMM 793-1990/795-6144 

 

 

COMPUTERS/TYPEWRITERS/  

OFFICE MACHINE 
 

Chin Han Repair Shop 

TEL: COMM 749-0692 

CELL:  010-6216-5043 

 

Jonny Computer  

TEL:  COMM 790-8839 

 

Computer repair shop in Gallery   

DSN: 723-4030 

Bldg # 2209 

 

FUR/LEATHER/SUEDE 

 

Mimi Dry-cleaning 

TEL:  COMM 793-1879/790-9843 

 

FURNITURE REPAIR  

 

Chin Han Repair Shop 

TEL: COMM 749-0692 

CELL:  010-6216-5043 

 

GRANDFATHER CLOCKS 
 

Chin Han Repair Shop 

TEL: COMM 749-0692 

CELL:  010-6216-5043 

 

MUSICAL INSTRUMENTS 

 

Chin Han Repair Shop 

TEL: COMM 749-0692 

CELL:  010-6216-5043 

 

Yamaha Piano Service Center 

TEL:  COMM 396-4141 

 

GENERAL ELECTRONIC ITEMS REPAIR 

 

AAFES Appliance Repair Shop 

TEL:  DSN 723-4117  

 

  



CLAIMS SURVEY 

 

Please answer the questions below and furnish comments to assist us in providing better service 

to our customers.  After completing the survey, place it in either the survey box located in the 

Client Legal Services Division or fold it in half and mail it postage free through the Military 

Postal System. 

 

1.  What was the name of the person who assisted you during your visit to our office? 

 

______________________________________________________________________________ 

 

2.  Is there anything you would like this person to have done differently? 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

                                                                                                                                                                                                            

3.  How would you rate the service you were provided during your visit (Check One)                 

 

_____Excellent      _____Good      _____Fair      _____Poor 

 

4.  Did the instructions in the claims packet adequately explain how to prepare your claim forms? 

                                                                                                                                                     

_____Yes _____No       If not, what was it that was unclear to you?  How could it be improved? 

                                     

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

5.  Were you given a satisfactory explanation concerning the methods the Claims Office used to 

compute your claim settlement?                                                                                                                                              

 

_____Yes _____No   If not, what other information should we have provided?                                                                             

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

OPTIONAL:_____________________   _______________   _________________  

                                 Your Name                  Work Number                   Date     

 



 

 

 

 

 

________________________                                                           MPS 

________________________ 

________________________ 

     

      

 

 

 HQ, Eighth United States Army 

 Office of the Staff Judge Advocate 

 ATTN:  Chief, Military Claims 

 Unit #15237 

 APO AP 96205-5237 
 


